City of Cahokia Heights
103 Main Street
Cahokia Heights, Illinois 62206

October 31, 2022

Mr. Dean Maraldo, EPA Case Manager

Water Enforcement and Compliance Assurance Branch (ECW-15))
U.S. Environmental Protection Agency, Region 5

77 West Jackson Boulevard

Chicago, lllinois 60604-3590

Dear Mr. Maraldo:

The following certification statement, as required by the AOC dated August 16, 2021, is meant to
accompany the information being submitted electronically to you by our engineers, Hurst-Rosche, Inc.,
as part of the quarterly summary and status report.

"I certify under penalty of law that this document and all artachments were
prepared under my direction or supervision in accordance with a system designed
to assurc that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete,
I am awarc that there arc significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”

Sincerely, I

oy

La Mar D, Gent

Director of Business and Economic Development/TIF
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EXECUTIVE SUMMARY

The City of Cahokia Heights, newly formed from consolidation of the former communities of
Alorton, Centreville and Cahokia, plus the Commonfields of Cahokia Public Water District, is
located in the southwestern portion of St. Clair County, IL, and in the region known as the
American Bottoms. The Bottoms are a floodplain of the Mississippi River, between the current
east riverbank and the line of limestone bluffs more or less parallel to Illinois Rt. 157, being
part of the ancient riverbed, protected from surface water flooding by riverfront levees and
interior levees and drainage canals, but subject to frequent surface water inundation from bluff
runoff and groundwater flooding from seasonal precipitation and river level surcharges.

The city entered into an Administrative Order on Consent (AOC) with the USEPA on August 16,
2021 to address alleged violations of the Clean Water Act (CWA), particularly associated with
certain chronic dry-weather sanitary sewer overflows (S50’s) occurring in the City’s sewer
system. This summary and status report is required to document actions that have been taken,
and the status of conditions, in order to demonstrate progress towards achieving compliance
with the CWA and the AOC.

The requirements of the AOC to date are listed below, along with a response to each
requirement, stating the current status and actions that have been taken during the previous
quarter to achieve compliance and complete any needed actions or milestones set forth in the
AOC.

Effective Date of AOC

8/16/2021
Order Days | Requirement Due Date Completed | Date Notes
Paragraph | from (Y/N) Approved
Reference | Eff. by EPA
Date
51 10 Designate a Project Coordinator and 8/26/2021 X NA Proj. Coord.
provide EPA’s Case Manager (above) changed from Lynn
with the Project Coordinator’s name, Branson
address, phone number, and email Matchingtouch to
address Sharlin Pfeffer
48.8B. 30 Submit a “Targeted Dry-Weather SO | 9/15/2021 | Y 12/13/21
Investigation Plan” to identify and
better understand the causes of dry-
weather SSOs at the Targeted Dry-
Weather 550 areas




48.B.c. " Complete the Targeted Dry-Weather 90 days b3 Some tasks waiting
550 Investigation within 90 days of after EPA on surcharged
EPA’s approval of the Targeted Dry- approval of sewers to subside
Weather S50 Investigation Plan 48.8.
48.C. * Within 60 days of completion of the 60 days Y 6/21/22
Targeted Dry-Weather S50 after
Investigation, submit a “Targeted Dry- | completion
Weather 550 Corrective Action Plan” of 48.B.c.
to eliminate dry-weather 550s at the
Targeted Dry-Weather 550 areas
48.C.c. A Respondent shall implement the EPA- | in NA
approved Targeted Dry-Weather 550 accordance
Corrective Action Plan alternative in with the
accordance with the approved approved
schedule and milestones schedule
and
milestones
48.A.b.i 0 Train all City sewer staff regarding 11/14/2021 | ¥ NA Training was
inspection of City lift stations and lift completed on
station bypass stations 11/5/21,and is
being provided to
all new hires
48.A.b.ji. 120 | Inspect all City lift stations and 12/14/2021 | Y NA Most recent
temporary lift station bypass stations inspection reports
and submit to EPA a condition status attached
report including date of inspection,
name of inspector, operational
condition of wet wells, pumps, valve
vaults, and controls; and signs of
damage.
48.A.biii. | 120 | Address conditions with the potential | 12/14/2021 | ¥ NA Completed during
to cause accidental injury to workers Dec 2021, notice
and residents at City lift stations and given to EPA on
temporary lift station bypass stations, 1/3/22, ongoing
including unsecured or uncovered inspections occur
manholes and vaults, and open as part of plan
electrical panels
48.A.b.iv. | 120 Submit to EPA for review and approval | 12/14/2021 | Y 6/24/22 Inspection and
a routine inspection and maintenance maintenance plan
plan for lift station and temporary lift | Extension submitted to EPA
station bypass stations, including of deadline on 1/14/22,
standard operating procedures for granted to revisions
operation, maintenance, and 1/14/22 submitted 5/2/22,
inspection of the lift stations and 5/16/22,5/26/22,
temporary lift station bypass stations, 6/13/22,6/17/22
and example(s) of the written
inspection forms/checklists to be used
to document each inspection
48.A.b.v. 120 | Submit to EPA for review and approval | 12/14/2021 | ¥ 6/24/22 Revisions
an interim plan to manage and track submitted 5/2/22
work orders, complaints, preventative
maintenance; safety incidents; and
overflows and backups
48.A.b.vi. | 120 | Complete an assessment of the 12/14/2021 | comments | NA Staffing most
appropriate number of sanitary sewer received recently was
staff needed across all job categories and evaluated by
and across all parts of the City’ revision consultant RATES,




Sanitary Sewer System and the level submitted Inc., who indicated

of expertise and licensing required for several that personnel

each position times as should add several
part of more staff given
CMOM current conditions

of disrepair,
bypasses, etc.
Revised staffing
plan will be
submitted with
verbally approved

CMOM in early
November
48.Aa. 180 | Submit for review a CMOM program 2/16/22 Submitted | pending Most recent
and submittals and
revised revisions received
multiple verbal tentative
times approval on
10/28/22
48.D.a. 365 Submit for review a Wet Weather SSO | 8/16/22 Submitted | Pending Latest revisions per
Investigation Plan and meeting with EPA
revised on 10/28/22 in
progress

In addition to the above information regarding specific requirements under the AOC, the
following is a status report and update on the three dry-weather SSO areas referenced in the
AOC.

N. 82" Street

This area consists of an 8” gravity flow sewer line in the middle of 82" St., coupled with two lift
stations, one located at the northeast corner of 82" St and Belleview Ave., and one located at
on Bluff Ave. between 82" St and 81 St. More information contained on maps and plans were
submitted with Q2 report.

A portion of the gravity line in 82"¢ Street — approximatel-rom Bluff Street south,
immediately adjacent and downstream of the yard cleanout cited in the consent order -- was
excavated and repaired in July 2021. Work included replacement of the entire reach of sewer
from manhole to manhole, CCTV of this repair, backfill, and surface restoration. This work
repaired the blockage causing backups in this area, and were directly related to the SSO’s
coming from the broken yard cleanout. Plans for rehab/replacement of the two lift stations
are complete and bids have been received on 7/16/22. Bids were within range of the
engineers estimate of cost, and award to the low responsive bidder awaits finalization of the
funding grant from IEPA, which was imminent as of the end of July, but is stil pending review




of initial documentation by IEPA. As soon as these funds are finalized and approved, an
award will be made to start the work. Completion of construction is projected to require
approximately 6 months, with the primary lag time attributable to delivery of pump and
controls equipment.

Lift Station #5 (Pocket Road and Missouri Ave.)

This area consists of a shared 6” service line from two small motels — the DeLux Inn and the
Relax Inn, feeding into the small duplex submersible pump station, and a 2 % inch force main
running flow out to Pocket Road, and then north to a discharge into a manhole in Pocket Road
near the intersection with 40" Street. Sewer plans of existing conditions were submitted with
Q2 report.

Inspection of the lift station (wet well, pumps, valve vault, site) have been conducted, with the
results incorporated into preliminary engineering plans and estimates for rehabilitation of the
lift station, as part of a funding request via a grant application to the St. Clair County
Intergovernmental Grants Department. The construction project has been awarded to the low
responsive bidder, Haier Plumbing, and a pre-construction conference was held on July 21,
2022. Completion of construction is projected to require approximately 6 months, with the
primary lag time attributable to delivery of pump and controls equipment. Pumps are
scheduled to be delivered in early November. Control panel delivery expected in mid
December.

Lift Station #22 (Lauralee Drive)

This area consists of two pump stations and associated gravity tributary sewers between
Lauralee Drive and Renois Blvd.

Some preliminary engineering, to evaluate options and compile preliminary cost estimates, has
been done. The preliminary plan is to replace the two existing pump stations on Lauralee with
one new pump station in the same vicinity, and one new pump station on Renois Blvd., to
remove the flow from this area currently going into Lauralee, and direct it south to an existing
gravity line in Renois Blvd that runs south into the main trunkline at IL Rt. 157. Plan sheet of
existing sewer locations was included in Q2 report. Completion of design and subsequent
construction still awaits funding, which is expected to be finalized via the IEPA grant
referenced below. Once funding is secured, this project is expected to require approximately
one year for completion of design, bidding, and construction (all together).




In the meantime, all three locations above are being maintained as emergency bypass pump
locations by the City, and visually observed daily and inspected for proper operation every
other day.

FINANCING

Repairs planned or further indicated by investigation under this plan to address past SSO’s in
the three target areas, or contributing conditions in tributary areas, will be financed through a
combination of local funds, county intergovernmental grants, and anticipated state grant funds.

Recent developments in securing funding include ongoing discussions with the IEPA BOW
regarding a $10MM grant for sewer system rehabilitation. Grant Agreement was signed and
received on 7/25/22 and the City is working cooperatively with IEPA to complete the remaining
paperwork to satisfy the program diligence to release initial funds and begin the work. This
grant would allow for completion of the pump station repairs in the N. 82" Street SSO area,
Lauralee Drive SSO area, as well as many other sewer system point repairs, pump and lift
station rehab, and trunkline slip lining.

The City has recently met with the US Army Corps of Engineers, St. Louis District, regarding
potential federal funding of water and sewer infrastructure construction. These discussions
have moved to the planning stage and a draft Letter Report and funding request is nearly ready
for submission for consideration for the FY23 fund year, which would place construction in the
latter part of 2023. The project, at approx. $4.7MM, would include a 75/25% match, with the
Corps funding approx. $3.5MM, and the City funding the other $1.2MM. The Letter Request
has been approved internally at the USACOE and is now scheduled to seek the appropriation of
the required funding.

In addition to the above, we have clarified the approved appropriation in the state of Illinois
2022 budget of an additional $14.5MM for sewer work in Cahokia Heights, from the American
Rescue Plan Act (ARPA), and from the Coronavirus Urgent Remediation Emergency Fund
(CURE). See attached spreadsheet of currently known funding intitatives.



OTHER INIATIVES

The City has undertaken emergency repairs to sewer breaks -ange Lane andF

Jerome Lane, both on the main sewer trunkline that conveys flow through the City.
repairs were completed in May and June.

In addition, work continues to upgrade and/or repair pump stations in the City system as
funding allows. See below:

Pump Sta. # Location Status

d Missouri Ave Bid awarded, pumps and controls on order
issouri Ave Bid awarded, pre-construction conf 7/21/22, waiting on pumps

Market Bid awarded, pumps and controls on order

cket Rd Bid awarded, pumps and controls on order

Bid awarded, pumps and controls on order
ehorse Dr Pumps and level controls replaced in June 2022
d Missouri Ave Bids due 11/29/22

In addition, equipment has been sourced and awaiting delivery of flow monitoring devices,
smoke test blower and generator, and a CCTV rig, for the City to conduct further diagnostic and
investigative work to direct future corrective actions and preventative repairs. In the past, the
City has contracted out for similar services on a project-by-project basis. In order to implement
the plans and procedures outlined in the various submittals under the AOC, internalizing these
functions will better enable the City to respond and be compliant with the planned activities in
a timely manner.

SUMMARY

The City has expended a large amount of effort to hire, staff, train, instruct, and implement
plans to inspect, report, repair, and maintain conditions of its sewer system in compliance with
the Clean Water Act and the AOC. As shown on SSO reports submitted under separate cover,
SSO’s occurred in 10 locations with N. 82" Street accounting for two incidents. The attached
SSO reports and summary show the specifics, but in general, SSO’s in the northern part of the
City (Ping Pong, Piat Place, etc.) that are tributary to the East St. Louis system experienced
backups from that system. Sewers in the southern part of the City experienced backups and
surcharging from the record rainfall on July 26-27", approximately 10 inches of rain in 12 hours,
resulting in large portions of the entire St. Louis metropolitan area being flooded.



St. Clair County ESDA recently announced the declaration of the county as a disaster area due
to this event, making homeowners and businesses eligible for FEMA funds for repairs and
possible relocations. In two other areas, 63" and Laura, an nge Lane, SSO’s occurred
due to unforeseen failures of bypass operations which were promptly repaired.

Funds are imminent, through he IEPA $10 million dollar grant, to make repairs to all of the
above-mentioned SSO areas, thereby eliminating bypass operations, and removing the
potential for equipment related issues in these areas. The additional state and federal funds,
totally over $20 million, will go towards additional pump/lift station repairs, trunkline lining,
and construction of the north interceptor, designed to remove the northern parts of the system
from East St. Louis, and thereby eliminating the periodic backups from that system as a cause of
SSOs.

In addition, the City has proposed, through its dry weather and wet weather plans, to conduct
additional O&M measures to detect and correct infiltration and inflow sources as potential
causes of SSOs through the system.
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€ liinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East = P.O. Box 19276 « Springfield e lllinois « 62794-0276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinols EPA reglonal wastewater staff by telephone, FAX, email or volce mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sigrt and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Fallure to nofify the Wllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
Information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details seétion of this form,

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate accurrences.

24 Hour Notlfication Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
53ITY OF CAHOKIA HEIGHTS ) S
Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

L) L el -

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

%aﬂ D{-nte T"‘"\‘- AM P Duﬁﬁon of the overflow or bypass (hours and minutes):
Cmins o wmokS

Estimated Volume of

Wastewater WWTP Flow During bypass (reron in

Discharged MGD): Not applicable | or a callection

(gallons): system SSO. Location of the Overflow or frp:z

Ul pous/ N Laaaalecd iole o

Circumstances Causing the Overflow or Bypaa@s(}heck all that apply)
WPC 733 ] Rain [J Power Qutage Equipment Failure [] Other (explain below)
1172011 (] Snow Melt  [] Broken Sewer (_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

-?Aq.ﬁ# DSBRIS In pump




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

StartDate: Time: aAMpMm EndDate:  Time:  ampm  Amount of Rainfall (inches) ﬁrTchér;t)of Snow Melt
L] El 0o

Contributing Soll Conditions (saturated, frozen, soll type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[[] Runs on ground and absorbs into the soil

[Eﬁtch: Name of surface water it drains to: _& @ E,f [Q ZF_”- j O
[] Storm Sewer:  Name of surface water it drains to:

[] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.e.residential, commerclal) of buildings affected):
[] Other, deseribe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lilinois law and NPDES

permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overfiows and bypasses
may be the subject of enforcement action.

P“"‘"f Wwas Pn((eo feom wetwell, opsn Ao L bresS #EMmOVED,

- L

STh+ipn woll be eheebro twrcs 4 JA Y.

Report Completed By Authorized Representative Contact Information
Contact Person: Contact Person: “S A S Iﬂrw( A 'Hq,
Street Address: 2525 MOUSETTE LANE _ Title: 5 FL0m. Sy pso?SoL.
PO Box: Street Address: _,)_ﬂb_g_g_ﬂ SELLE LAwZ
City: CAHOKIA HEIGHTS  State: IL PO Box:
ZipCode: 62206  Phone: 618-337-2149 Cy: Cin e ighbs  state: 7/

County: SAINT CLAIR Zip Code: L2320k ' Phone: &/f~G15- 7065
County: . The (lal. = ~

Any person who knowingly makes a false, fictitious, or fraudulent materlal statement, orally or In writing, to the
lllinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title
Y, son  Weida H"\ S, c}ﬂfy/ﬂﬁ / Y27 #/ﬁf‘-

[ _7-24-22
Authorized Representative Signature

Date




@ lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East « P.O. Box 19276 « Springﬁel_d o IIIInoI; . 62794-9276
Sanitary Sewer Overflow or Bypass ’
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, emall or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Sectlon - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794.9276

NOTE: You may complete this form online, save a copy locally, print, sjgn and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lilinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass detalls section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass resulls in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

.

Permittee (Municipality or Facility Name): Permit Number: P Representing Permjtieg Who Contacted IEPA:
CITY OF CAHOKIAHEIGHTS o S_ﬁﬁaj_'ﬁ_ A/nm;
Date: " Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

O 0O

éanltary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

StartDate: ~ Time: ~ AM PN, Duration of the overflow or bypass (hours and minutes):
Z—JQ-J,; 370 0O [%/ wnlne _ﬁ)&‘.ﬂ\ Si«l}e 06w u,pon Visua /
Estimated Volume of
Wastewater WWTP Flow During bypass (report in
Discharged MGD): Not applicable for a collection
(gallons): system SSO, ; Overflow or Bypass:
Wakyoun 7/
Clrcumstances C’Z:?glng the Overflow or Bypass apply)
Do Rain [J Power Outage [] Equipment Failure (] Other (explain below)
1201 [J Snow Melt (] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause If there Is
significant flooding that Is caus‘ed by high river, stream, or lake water levels, not just localized high water in the street.

Hﬂvy Ramiall




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time: AmpM EndDate:  Time:  AmpM Amoun}uf Rainfall (inches) arf::;%!;gt)ofSnowMe|t

2672 2to0 AT 1R §loo KO (0700 mort e

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, frace the path of the ditch or
storm sewer to find the receiving water.

(L] Runs on ground and absorbs into the soll

[C] Ditch: Name of surface water it drains to:

[Eéon’n Sewer: Name of surface water it drains to: E;v//,;,? -é‘dld&f g 7/ t 7 Lﬂﬁf"; /ﬁ vE

[J Surface water direct discharge:

[] Basement Back-ups, (Number & use (I.e.resident_iﬁl, con{merclal) of buildings affected): a

(] Other, describe:

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bﬁpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinols law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
m_qube he subject of enforcement action.

fwge 5,[3#/&".5 ghut down +o /lfl’fﬂ’( S"-M’;Pé‘.

Report Completed By Authorlzed Representative Contact Information
Contact Person: Contact Person; —S'ﬁ‘sa/] A'/.r"/"ﬁ f A

Street Address: 2525 MOUSETTE LANE _ Title: 37 rSon __ﬂéﬁ;a& )
PO Box: Street Address: rMou Sg é £ e
City: CAHOKIA HEIGHTS  State: L PO Box:

Zip Code: 62206 Phone: 618-337-2149  Ciy: Crdoksn Mﬁ-_ State: Z [
County: SAINT CLAIR ZpCode: [ 2aog  ‘Phone: L/ 382-12AQ

County: S/ Clwir_

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or In writing, to the
lilinois EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Srsor Mcpth Supcrvisoef, q/f,c;r/mo:._
_‘hk:c.:_..f LM S 2")'6 > =

Authorized Representative Signature Date




@ lllinois Environmental Protection Agency

Bureau of Water e 10217North Grand Avenue East » P.O, Box 19276 « Springfield o lllinois « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, emall or voice mall, if
staff are unavailable.

- Within § days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting It.

Failure to nofify the Illinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or hypass. For the purpose of this report, an overflow or bypass s
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details seétion of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notlfication Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Pgrmittee Who Contacted IEPA:
CITY OF CAHOKIA HEIGHTS 2RSEON n?’h& )z ?i
Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

O

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Tim'e: AM  PM / Duration of the overflow or bypass (hours and minutes):
7-2¢~22 3'eo O

Estimated Volume of

Wastewater WWTP Flow During bypass (report In
Discharged MGD): Not applicable for a collection
(gallons): system SSO, ocation of the Overflow or Bypass:

Unagurs [ R
Circumstances Causing the Overflow or Bypass (check all that apply)

- M Rain (] Power Outage [] Equipment Fallure (] Other (explain below)
nam [[] Snow Melt  [] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause If there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

tHeavy Ramntell -




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt

Start Date:  Time: %PM EndDate:  Time:  aAmpPM Amount of Rainfall (inches) (inches)

72622 2ido MO0 =27 00 MO0 10" 0k more,

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer fo find the receiving water,

(] Runs on ground and absorbs into the soll
[] Ditch: Name of surface water it drains to:

[[] Storm Sewer: Name of surface water it drains to:

Surface water direct discharge:
[[] Basement Back-ups, (Number & use (i.e.residential, commerclal) of buildings affected):
[] Other, describe:

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or brpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess, llfinois law and NPDES
permits Prohlblt overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action,

Heavy RADFAIL/ coulp noF Be previnteo.

Report Completed By Authorized Representative Contact Information
Contact Person:  ContactPerson: Saspn Mrtath

Street Address: 2525 MOUSETTE LANE . Tite: Supsevtsen/ oprrnten

PO Box: Street Addrés: AS28 @ ;; e haweE/

City: CAHOKIA HEIGHTS State: IL PO Box:

Zip Code: 62208 Phone: 618-337-2149 City: @Aal/ﬂ ﬁf{;ffy State: Q Z
County: SAINT CLAIR Zip Code: k2226 Phone: (p¢- 95 ")9“75

County: $7.Clnie

Any person who knowingly makes a false, fictitious, or fraudulent materlal statement, orally or In writing, to the
lMinois EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

“Thsen Mealn 7‘ h 5‘1’0 SLY /Son /c'alﬂflﬂfaL

%:__ jdeilaid I-24r DA
Authorized Representative Signature Date




@ lllinoie Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East « P.O, Box 19276 « Springfield ¢ lllinols « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, nofify the Illinois EPA regional wastewater staff by telephone, FAX, email or voice mall, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee Is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Sectlon - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllincis EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Aftach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those Identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there s a stop and restart of the overflow or bypass within 24
hours, but it s caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Pg:%n Representing Permitiee \Vho Contacted |EPA:
CITY OF CAHOKIA HEIGHTS - pPSeon Man& A

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:
T-26->2 130 O o /Meeon -  TJog ST h,hf

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Sjart Datg: _ Time:  AM - PM, Duration of the overflow or bypass (hours and minutes); _
-l 200 O & TSpavs SeOnes Appaoks 8- 422
Estimated Volume of

Wastewater WWTP Flow Durin byrass (re,aort in

Dlscharg‘ed MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Sapass:
Uplnewn V | PPLISLTT
Clrcumstances Cauging the Overflow or Bypass (check all that apply)

WPC 733 ain (] Power Outage [_] Equipment Failure [C] Other (explain below)
naomm [] snow Melt  [] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just locallzed high water In the street.

Henvy Roin tn M OCCuRED




Wet W}zather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt

StartDate: Time: Apmpm EndDate:  Time: AMPM  Amount of Rainfall (inches) (inches)

Jr2=20 2:00 A0 21232 §aw I _/0°F 0F moré

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

(] Runs on ground and abserbs into the soil

ot | ' [ 1%
Ditch: Name of surface water it drains to: D7 jcl‘ ALee CANg j_‘

[] Storm Sewer;  Name of surface water It drains to: "

] Surface water direct discharge:

(] Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected):

[] Other, describe:

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or b pass reparted on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinols law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action. '

/7/£Ar17 ﬁ4?ﬂﬁﬂ/{, f;y;,( ,_s'Z/Lm,;s J‘J-{/{ g m/— J—AL’mP wﬂ’\cﬁ‘i’,
STakisn shat pown To pesignt gurgt, -

Report Completed By Authorized Representative Contact Information
Contact Person: Contact Person: _5;% Som~ t‘ldﬂ ﬂ\
Street Address: 2525 MOUSETTE LANE  Tite: S RUiSoR. S
PO Box: ) Street Adafess: 252 5__@51_[1‘:_
Clty: CAHOKIA HEIGHTS  State: IL PO Box:
Zip Code: 62206 Phone: 618-337-2149 City: ﬂﬁéd tin , T/ State: ,Z t
County: SAINT CLAIR Zip Code: L2200l  Phone:
Caunty: 5 . C/ﬂ’ﬂ-s..

Any person who knowingly makes a false, fictitious, or fraudulent materlal statement, orally or in writing, to the
lliinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

“Sasen Menl ath ) ) _%&é‘y;ﬁé

%;_. Undphh 7-26-22
Authorized Representative Signature Date




@ lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East e P.O. Box 19276  Springfield o lllinois ¢ 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the Illinois EPA regional wastewater staff by telephone, FAX, emall or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lilinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting It.

Failure to notify the Illinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form,

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours, [f there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. [f the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notiflcation Information

CITY OF CAHOKIA HEIGHTS

Permittee (Municipality or Facility Name): Permit Number: Person Representlng ﬂﬂe? ho Contacted IEPA:

Date: Time: %4, lEPA Office onla Name of IEPA Emplol e Contacted:
2-~27-22 2!34 D ‘on g(l ﬁt)v",f\ Soe ST fl(/
Sanitary Sewer Overflow or Bypass Detalls

Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start 3 ,} Time: ~ AM PM_ Duratio e overflow or bypass (hours and minutes):
R U0 W hS hes -

%stlr{\at«c: Volume of

aslewater WWTP Flow During bypass (report in
Discharged MGD): Not appllcr;l yPor a t(zol&ctlon
(gallons): system SSO. the OveWor Bypass: #-;
Un fnow n . ahokin Heights, T,
Clrcumstances Causing the Overflow or Bypass (check all that apply)
WPC 733 [MRain ‘ [C] Power Outage [_] Equipment Failure [] Other (explain below)
112011 [] Snow Meit ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer, Flooding should only be indicated, as a cause if there is
significant ﬂoodlng that is caused by high river, stream or lake water levels, not just localized high water in the street

Ran¥allon 7-20-22 = 7-27-22 —_—




Wet Weather (if applicable)
Date(s) and Duration of Rainfall;

Start Date: Time:  ampM EndDate:  Time:  AMAM Amuun‘trgf Rainfall (in?'t;-es) Amaunt of Snow Melt
L]
n

-2~ 2'o0 0 k‘)‘)a)_g_ﬂ& O 0 [ok T (inches)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a hearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

Runs on ground and absorbs into the soil
[] Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[[] Surface water direct discharge:

[J Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected):
[C] Other, describe:

Actions to Correct Thie Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or brpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

%'/fl?{.fb/ Qﬁhw pq” ;N SyS'/F“W]

Report Completed By Authorized Representative Contact Information

Contact Person; Contact Person; , 5-&2;2 [a) M (‘[g A'{' b l

Street Address: 2525 MOUSETTE LANE Tite: Sl e SuPtpi/ifof

PO Box: = Street Address: DS24 Moyseffe Lnag

City: CAHOKIA HEIGHTS  State: IL PO Box:

Zip Code: 62206 Phone: 818-337-2149 City: CahoiCs state: T/

County: SAINT CLAIR _ ZipCode: e_, % %fg one: [[§-332~/212
County: ~__

Any person who knowingly makes a false, fictitlous, or fraudulent materlal statement, orally or in writing, to the
lilinols EPA commits a Class 4 felony. A second or subsequent offense after convictlon Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

TASaﬂ Mfo"fh\ 5upwtu/! fdﬂ-/@/.afddﬁ-
' iten) A 2-2)= A

Authorized Representative Signature Date




@ lllinois Environmental Protection Agency

Bureau of Water ¢ 1021 North Grand Avenue East « P.O, Box 19276 ¢ Springfield ¢ lllinols « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA reglonal wastewater staff by telephone, FAX, emall or volce mall, if
staff are unavallable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinols EPA at:

Bureau of Water/Compliance Assurance Sectlon - MC #19
1021 North Grand Avenue East

P.O. Box 19278

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting It.

Fallure to nofify the lilinols EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
Information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those Identified by the check boxes in the overflow or bypass detalls seétion of this form.

Use one form per occurrence. A single occurrence may be more than one day If the circumstances causing the overflow or
bypass results In a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it Is caused by the same circumstances, report It as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notliflcation Information

Permittee (Municipality or Facllity Name): Permit Number: PeLsngepresentln Permifteq YVho Contacted IEPA:
CITY OF CAHOKIA HEIGHTS T "3Aasen N \
Date: Time: PM IEPA Office Contacted: Name of IEPA Employee: Contacted:

U Gy O O _Maelon

Sanltary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

rt Date: Time:  AM_ PM .%u)éllon of the overflow or bypass (hours and minutes):

“26° 3 Yoo & O h S B o
Estimated Volume of
Wastewater WWTP Flow Durin byrass (reron in
Discharged MGD): Not applicable for a collection
(gallons): system SSO, Overflow or Bypass:

untasun v
Clrcumstances g}alng the Overflow or Bypass (check all that apply)
R

WhC T3 aln [(J Power Outage (] Equipment Fallure [_] Other (explain below)
1am [ Snow Melt  [T] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Filooding should only be indicated, as a cause If there is
significant flooding that Is caused by high river, stream, or lake water levels, not just locallzed high water in the street.

Heav 4 Laindall / VFU $Takion Shal oown te Paum\l" Fuethte Sant{mcqt '

_JL_AMAPEQMH;M S



Wet Weather (if applicable)

Date(s) and Duration of Rainfall:

Amount of Snow Melt
StartDate. Time: AM#PM EndDate:  Time: AMAM Amount of Rainfall (Inches) (inches
222 2po WO 27212 e X0 1271n, _ ,

Contributing Sell Conditions (saturated, frozen, soll type)

Where DId the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby siream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or

Etg:gxewer fo find the receiving water.

uns on ground and absorbs into the soil

[C] Ditch: Name of surface water it drains to:

(] Storm Sewer: Name of surface water it drains to: o
[] Surface water direct discharge:

[ Basement Back-ups, (Number & use (i.e.residential, commerclal) of bulldings affected):
[[] Other, describe: :

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES

permits Prohiblt overflows or bypasses, unless certaln specified conditions are met. Sanitary sewer overflows and bypasses
may be ihe subject of enforcement action.

Dut To heauy BhInall 4 ponowry 10w Tevs T sueFace AKEA.

Report Completed By Authorized Representative Contact Information

Contact Person: Contact Person: " SHSon M epda Fh

Street Address: 2526 MOUSETTE LANE . Tite: Syptey ffor i a,c?t%’ fon_

PO Box: Street Addréés's: PI2S ploused/E

Chy: CAHOKIA HEIGHTS _ State: IL PO Box:

Zip Code: 62206 Phone: 618-337-2149 City: Cabom Herg pts  state: v

County: SAINT CLAIR - Zip Code: 220 Phone: & 1f - 352~1392
. County: " Clo/r2.

Any person who knowingly makes a false, fictitlous, or fraudulent materlal statement, orally or In writing, to the
lilinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Ali(l'lf‘zed Representative Name (Print) Title

ason MeMath _ék;pemﬂm/ ﬂﬁ%ﬁlpﬂ-—
1o ad.dank _ )97~ +2

O Authorized Representative Signature Date



@ lllinois Environmental Protection Agency

Bureau of Water ¢ 1021 North Grand Avenue East « P.O, Box 19276 « Springfield ¢ llinols ¢ 62704-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinols EPA reglonal wastewater staff by telephone, FAX, email or voice mail, if
staff are unavallable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lilinols EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 10276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form befare compleling it by hand, signing and submitting It.

Fallure to notify the lllinols EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass ls
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details seétion of this form.

Use one form per occurrence. A single occurrence may be more than one day If the circumstances causing the overflow or
bypass resulls in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24

hours, but it is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notiflcation Information

Permittee (Municipality or Facllity Name): Permit Number: P Representing Permiftee Who Contacted |EPA:
CITY OF CAHOKIA HEIGHTS S’Em_ﬂdﬂr h
Date: Time: AM PM |IEPA Office Contacted: Name of IEPA Employee Contacted:

O

Sanltary Sewer Overflow or Bypass Detalis '
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time: PM  Durafion of the overflow or bypass (hours and minutes):
7-2820 (41 & O _ LIV
\%stlr?ata? Volume of

asiewater WWTP Flow During bypass (report In
Discharged MGD): Not applica on or a édr;%tlon
(gallons): system SSO, the Overflow or Bypass:

no (%) A oAMS

Circumstances ([:Bayslng the Overflow or Bypass (check all that apply)
. Raln (O] Power Outage [C] Equipment Failure [_] Other (explain below)
120m [] snow Melt ] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause If there Is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water In the street.

/—/£4u~1 Raindnll




Wet Weather (if applicable)
Date(s) and Duration of Rainfall;

Start Date:  Time: gﬁ PM EndDate:  Time:  ampM Amount of Rainfall (inches) arr"é%‘;’;t)"f B Mak

Q72 dico V1[0 22202 Gop VO /27 /neles

Contributing Soil Conditions (saturated, frozen, soll type)

Where DId the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the recelving water.

[C] Runs on ground and absorbs into the soll

[_] Ditch: Name of surface water it drains to:

[sd'Storm Sewer:  Name of surface water it drains to:

[J Surface water direct discharge: o

(] Basement Back-ups, (Number & use (i.e.residential, commerelal) of bulldings affected):
(] Other, describe:

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actlons were taken to minimize the volume of wastewater discharged from the overflow or brpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinols law and NPDES
permits prohlbit overflows or bypasses, unless certaln specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

Due To Hmr’/ Aainba i

Report Completed By Authorized Representative Contact Information
Contact Person; __ Contact Person: Iq;m A ,rdm('h

Street Address: 2525 MOUSETTE LANE Title: S !5 D8t £ (s R

PO Box: Street Addréss: 235 25 Mg seffe Lams.
City: CAHOKIA HEIGHTS  State: L PO Box:

Zip Code: 62206 Phone: 613—337-23_9_ Clty: aﬂé pllvm }&,‘f‘fj State: 'Z’l
County: SAINTCLAR Zip Code: fi%l: Phone: 4/§ 3337223
. C fq/r:__

County:

Any person who knowingly makes a false, fictitious, or fraudulent materlal statement, orally or in writing, to the
illinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title
Tﬁsar\_ UaMﬂH‘\ § ggﬁ 2. wiSe K .
pleol st B 7-24-22

Authorized Representative Signature Date




@ lllinois Environmental Protection Agency

Bureau of Water 1021 North Grand Avenue East « P.O, Box 19276  Springfield e lllinois ¢ 62794-0276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, emall or voice mall, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinols EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit It to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting It.

Failure to notify the lilinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those Identified by the check boxes in the overflow or bypass detalls seétion of this form,

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it Is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Persap Representing Peymitiee Who Contacted IEPA:
CITY OF CAHOKIA HEIGHTS ASoN ﬂ}?“ﬂﬁ\f

Date: Time: AM PM,~TEPA Office Conlacted: Name of |EPA EmP'OLCE Contacted:
2-26-22. 0 Telh Mogion  Jog STt

Sanitary Sewer Overflow or Bypass Detalls (

Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date:  Time: PM  Dugation of the overflow or bypass (hours and minutes):

1~24-2a  §'(S O éa} ns 7 Py} M/pg
Estimated Volume of
Wastewater WWTP Flow During bypass (report in
Discharged MGD): Not applicable for a collection
(gallons): system SSO. Overflow or Bypasszb ).ﬂl
U»a(n/wn, /. | 3
Clrcumstances (r:;}slng the Overflow or Bypass (check all that apply)
WPC 733 /| Raln (J Power Outage [[] Equipment Fallure [C] Other (explain below)
1172011 [C]) snow Melt () Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass cccurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there Is
significant flooding that Is caused by high river, stream, or lake water levels, not just localized high water in the streat,




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Amount of Snow Melt
tart Date:  Time: Ay pM EndDate:  Time:  apmypm Amount of Rainfall (inches)
R g @O 2730 O /0% /nokes e

Contributing Soil Conditions (saturated, frozen, soll type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but Indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the recelving water,

] Runs on ground and absorbs into the soil
[L] Ditch: Name of surface water it drains to:
E};llorm Sewer: Name of surface water it drains to:
[J Surface water direct discharge:

[ Basement Back-ups, (Number & use (.e.residential, commercial) of bulldings affected):
[] Other, describe:

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bﬁpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. Hlinols law and NPDES

permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforeement action.

0"8 +o Ai‘ﬂﬂf Rain ﬁy/{ /MA’@I\ /‘/llwfdfl

Report Completed By Authorized Representative Contact Information

Contact Person: - Contact Person:_ > ASen Nrﬂjﬂ/[

Street Address: 2625 MOUSETTE LANE _ Tite: s%w vSaR. )

PO Box: Street Addréss: 25 24 pdousgfte Liane

City: CAHOKIA HEIGHTS  State: IL PO Box: :

Zp Code: 62208 Phone: 618-3372149  Clty: Zﬂ@ﬁ State: Z[

County: SAINTCLAR N Zip Code: é-ﬁ#& hone: (/g ~>32-12 22
- County: , Clpvr :

Any person who knowingly makes a false, fictitious, or fraudulent materlal statement, orally or In writing, to the
liinols EPA commits a Class 4 felony. A second or subsequent offense after convictlon Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Sason mniath | 5-:,,0{ /S0

g U Mook P-29-28

Authorized Representative Signature Date



@ lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East e P.O, Box 19276 » Springfield < lilincis « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinols EPA regional wastewater staff by telephone, FAX, emall or voice mall, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #189, at the
above address. You may also print the form before completing it by hand, signing and submitting It.

Failure to notify the lllincis EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass detalls section of this form,

Use one form per occurrence. A single occurrence may be more than one day If the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overfiow or bypass within 24
hours, but it Is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notlfication Information

Permittee (Municipality or Facllity Name); Permit Number: Person Representing Permittge Who Contacted [EPA:
CITY OF CAHOKIA HEIGHTS Mﬁ:

Date: Tlme [F%d' IEPA Office Co Name of IEPA Employee Contacted:
B-122 Mg Mﬂ Sog STits, -
Sanltary Sewer Overﬂow or Bypass Detalls |

Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

i’t Eate Time:  aAM P Duraiion of the overflow or bypass (hours and minutes):

200 O mrhs

Estirnated Vcnlume of

Wastewater WWTP Flow During bypass (re

Dls;:ha ed MGD): Not appi!ca le for a col ect!orl

(gallons): system SSO Location of the Overflow or Bypass:
/5-20;4/lon L34 Laven

Circumstances Causing the Overflow or Bypass (check all that apply

e s [C] Raln (] Power Outage [ ] Equipment Fallure Other (explain below)
1172014 [[] snow Melt  [] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause If there is
significant flooding that Is caused by high river, stream, or lake water levels, not just locallzed high water In the street.

0" pitsel Byrass I VAC, Tnerpend occupaiy whin Foses wItAE
Eﬂnq Ot'-lnd-cp, Lijmte & ’oau:pne.fg Clforrat ;f?ﬂf‘aa OctR 501 //




Wet Weather (if applicable)
Date(s) and Duration of Rainfall;

StartDate: Time: AMPM EndDate:  Time: AMPM Amount of Rainfall (inches) arr:;?‘:r;t) of Snow Melt
Lt L 2 O

Contributing Soll ?ondmons (saturated, frozen, soll type)
(50 o,

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer fo find the receiving water.

[C] Runs on ground and absorbs into the soll

[[] Ditch: Name of surface water it drains to:

(] Storm Sewer:  Name of surface water it drains to:
[] Surface water direct discharge:

(] Basement Back-ups, (Number & use (i.e.residential, commerclal) of buildings affected):

[J Other, describe: G RAY ¢
7

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinols law and NPDES

permits Prohlbit overflows or bypasses, unless certain specified conditions are met. Sanltary sewer overflows and bypasses
may be the subject of anfarcement action.

Lime & pfrwbseso Chhiing ALPIIOO Fo 74 1t

Report Completed By Authorized Representative Contact Information

Contact Person: Contact Person: j_ﬂ.s‘pr\ M pb(a J’k

Street Address: 26256 MOUSETTE LANE Title: Su pegyisor. /S¢wsr2

PO Box: Street Address: 28 24 atou ceths / n,

Clty: CAHOKIA HEIGHTS  State: IL PO Box: L,

Zip Code: 62208 Phone; 618-337-2149 City: (3&L£ﬂ'd ”fg, State: If‘ /.

County: SAINT CLAIR ~ ZpCode:  4JAOle _ Phone: LIg- 332027
County: sT

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or In writing, to the
llfinols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title
_:;_j’EF’Q_ U e pth, Stwer fuﬂnw:ﬁ:-la.

| ed ok P12
U

Authorized Representative Signature Date



&) Iliinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 19276 « Springfield * linols » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinols EPA regional wastewater staff by telephone, FAX, emall or volce mall, If
staff are unavallable.

- Within 5 days of the occurrence, provide a written report deseribing the overflow or bypass, including all information requested
on this form. The permittee Is required to submit this form or other equivalent written notification to the lllinols EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failurg to notify the lllinols EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results In a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it Is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notlfication Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permitiee Who Contacted |EPA:
CITY OF CAHOKIA HEIGHTS DenniS Terai\we.
Date: Time:  AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

u

B30-22  HEO K O "
Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

L Creqe. Sewmbeds

Start Date: Time:  AM PM D;ratlon of the overflow or bypass (hours and minutes):
O K t

AR [ie0 Hou s
Estimated Volume of

Wastewater WWTP Flow Durin byPass (rerort in
Discharged MGD): got applicable for a collection

(gallons): system SSO, ; the Overflow or Bypass:
/00 & L

Clrcumstances Causing the Overflow or Bypass (check all that apply)
s (] Rain [ Power Outage [] Equipment Failure [] Other (explain below)
1/20m [J Snow Melt [ Broken Sewer [] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Flooding should only be Indicated, as a cause If there is
significant flooding that is caused by high river, stream, or lake water levels, not just locallzed high water in the street.

Failure Yai v @ vnen Souven watn




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

StartDate: Time: AMpm EndDate:  Time:  aAvpm  Amount of Rainfall (inches) 3&({):;25 of Snow Melt

oo oo T

Contributing Soil Conditlons (saturated, frozen, soll type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or welland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or

storm sewer {o find the receiving water.
P Runs on ground and absorbs into the soll

(] Ditch: Name of surface water it drains to:
[] Storm Sewer:  Name of surface water it drains to:
[J Surface water direct discharge:
[] Basement Back-ups, (Number & use (i.e.residential, commerclal) of buildings affected):
[] Other, describe:

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or b pass reported on
this form. Also describe what actions are planned o prevent or minimize future overflows or bypassess. lllinols law and NPDES
permits rrohlblt overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

VYRR QA Qotvt (2@aic Ao Sawer (vRSA WY tridiall
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Report Completed By Authorized Representative Contact Information
Contact Person: <) Aaa ﬂhQA}\g Q Q%g - ~ Contact Person:
Street Address; 2525 MOUSETTE LA Title:
PO Box: Street Address:
City: CAHOKIA HEIGHTS  state: IL PO Box:
Zip Code: 62208 Phone: - City: State:
County; SAINT CLAIR Zip Code: Phone:
County: -

Any person who knowingly makes a false, fictitious, or fraudulent materfal statement, orally or In writing, to the
Illinols EPA commits a Class 4 felony. A second or subsequent offense after convictlon Is a Class 3 felony. (415

ILCS 5/44(h)

Authorized Representative Name (Print) Title
&ﬁm CU\J?@-\??—QV" F ;‘&'cl YR ﬂei o

MM«,—- q-2-22_

Authorized Represenlatfé Sighéture Date




@ lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O, Box 19276 « Springfield « lllinois ¢ 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinols EPA reglonal wastewater staff by telephone, FAX, email or voice mall, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before complefing it by hand, signing and submitting It.

Fallure to notify the lllinols EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass Is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identifled by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results In a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it Is caused by the same circumstances, report it as one occurrence. If the discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notlification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
CITY OF CAHOKIA HEIGHTS

Date; gy PM |EPA Office Contacted: Name of IEPA Employee Contacted:
q4-23-29 _‘LiL O Magior L EPA Dot 6741-/17,

Sanlitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: ~ Time: PR (Povegpem sdidine owmipin o gy bypass (hours and minutes):
352 O _6+e ag 405"
Estimated Volume of
Wastewater WWTP Flow Durln% Pass (report In
Discharged MGD): Not applicable for a collection
(gallons): system SSO. fthe Overﬂow or Bypass
h §210 STpss
Circumstances S}slng the Overflow or Bypass (check all that apply)
WeTis Raln [0 Power Outage [_] Equipment Fallure  [[] Other (explain below)
1/720m [ snow Melt  [[] Broken Sewer [ ] Widespread Flooding

Provide a narralive description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed, What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a causs if there is
significant flooding that Is caused by high river, stream, or lake water levels, not just localized high water in the street,




Wet Weather (If applicable)
Date(s) and Duratlon of Rainfall;

StartDate: Time: avpm EndDate:  Time: aAmpM  Amount of Rainfall (Inches) ﬁr':’c%t';t)“ Snow Melt
OO NN

Contributing Seil Conditions (saturatetﬁ‘ozen, soil type)
_Pischaegt.  Canva
Where DId the blscharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, frace the path of the ditch or
storm sewer to find the receiving water.

(] Runs on ground and absorbs into the soil
[YDitch: Name of surface water it drains to: Dischneqs cnwa l ’dﬂ
(] Storm Sewer:  Name of surface water it drains to: '
(] Surface water direct discharge:

[J Basement Back-ups, (Number & use (i.e.residential, commercial) of bulldings affected):
[] Other, describe: -

Actlons to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overfiow or brpass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinols law and NPDES

permits prohibit overflows or bypasses, unless certain specified conditions are met, Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

GTahors chut gown +o petyenl Suachacqc, Zast ST Low.s
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Report Completed By Authorized Representative Contact Information

Contact Person: Tﬁ‘?-or\ M ﬂ’d A-"H Contact Person; 5 Uk RVSH .

Street Address: 2525 MOUSETTE LANE Tite: Tason  Medmtis

PO Box: Street Address: 0§ 24 MMeusetfs

City: CAHOKIA HEIGHTS  State: IL PO Box:

ZipCode: 62206  Phone: 618-337-2149 Clty: Aphokin Hrights  State: 7 /

County: SAINT CLAIR Zip Code: 42200 " Phone: L1 -3~ 389D
County:

Any person who knowingly makes a false, fictitlous, or fraudulent material statement, orally or In writing, to the
llitnols EPA commits a Class 4 felony. A second or subsequent offense after conviction Is a Class 3 felon y. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

‘:S.-;\Son Mrn/lnlr)\ Su’pf;uf:-’,aﬂ..
%;.,_.__ M e G-93-23

Authorized Representative Signature Date
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